
(03/08)                                                            Greencastle Police Department          Please fax to:   

                            Business Emergency Contact Form          597-1022 
 

Record Updated: _____________________ 

BUSINESS NAME: 
BUSINESS ADDRESS: BUSINESS PHONE: 
BUSINESS TYPE: BUSINESS FAX: 
BUSINESS EMAIL: 
 
Is Business Equipped with an Alarm?     Yes             No                Unknown 
 
(If Yes, complete below) 

Alarm Company Name: PHONE NUMBER: 
 
 
EMERGENCY CONTACTS:  (In order of closet contact first) 
 
 
BUSINESS OWNER 

NAME: TITLE: 
ADDRESS: 
PHONE: CELL: 
 
PRIMARY KEY HOLDER (if different from Business Owner) 

NAME: TITLE: 
ADDRESS: 
PHONE: CELL: 
 
SECONDARY KEY HOLDER 

NAME: TITLE: 
ADDRESS: 
PHONE: CELL: 
 
 
HOURS OF OPERATION: 
 
SUN: MON: TUE: WED: 
THURS: FRI: SAT: 
 
Comments: 
 
 
 
 
 
 

 


